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ABSTRACT  
Background: Reproductive and Sexual Rights are the right of all people, to make 
choices regarding their own sexuality, provided that they respect the rights of others.
The knowledge of those rights is critical to youth’s ability to protect themselves from 
unwanted reproductive outcomes. Reproductive Health targeted Millennium 
Development Goals will not be achieved without improving access to Reproductive 
health.   This study was aimed to assess knowledge of Reproductive and Sexual Rights 
and associated factors among Wolaita Sodo University students. 
Methods: Institution based cross sectional survey was conducted among 642 regular 
undergraduate Wolaita Sodo University students selected by simple random sampling. 
Pretested structured self-administered questionnaire was used for data collection. Data 
were entered using EPI info version 3.5.3 statistical software and analyzed using SPSS 
version 20 statistical package. Descriptive statistics was used to describe the study 
population in relation to relevant variables. Bivariate and multivariate logistics 
regression was also carried out to see the effect of each independent variable on the 
dependent variable.  
Results: More than half (54.5%) of respondents were found to be knowledgeable about 
reproductive and sexual rights. Attending elementary and high school in private schools 
[AOR: 2.08, 95%CI: 1.08, 3.99], coming from urban areas [AOR: 1.46, 95%CI: 1.00, 
2.12], being student of faculty of health sciences [AOR: 2.98, 95%CI: 1.22, 7.30], 
participation in reproductive health clubs [AOR: 3.11, 95%CI: 2.08, 4.65], utilization of 
reproductive health services [AOR: 2.34, 95%CI: 1.49, 3.69] and discussing sexual 
issues with someone else [AOR: 2.31, 95%CI: 1.48, 3.62], were positively associated 
with knowledge of Reproductive and Sexual Rights.
Conclusion and recommendation: The level of knowledge of students about 
reproductive and sexual rights was found to be low. Ministry of education has to 
incorporate about reproductive and sexual rights with the curriculum of high school and 
higher institution studies.                    
Keywords: Reproductive Health, Reproductive and Sexual Rights, youths, Ethiopia. 
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1. INTRODUCTION
1.1. Back ground
Reproductive and Sexual Rights (RSR) are the right for all people, regardless of age, 
gender and other characteristics, to make choices regarding their own sexuality and 
reproduction, provided that they respect the rights of others. RSRs were first officially 
recognized at the International Conference on Population and Development (ICPD) in 
Cairo in 1994 (1). 
The program of Action of ICPD has recognized that meeting the reproductive health
(RH) needs is a vital requirement for human and social development. Protecting and 
promoting youth’s RSR and empowering them to make informed choices is a key to 
their wellbeing (2). Action for universal access to Sexual and Reproductive Health 
(SRH) by 2015 was agreed by 179 countries, despite this international commitment, 
there has been slow progress towards the program (3).
RH targeted Millennium Development Goals (MDGs) will not be achieved without
improving access to reproductive health services (4). Majority of young people have 
very little knowledge of what sexual rights they are entitled to. Sometimes, they do not 
even appreciate the extent of their violations and worse still they do not know where 
they could go to, for legal or social advice.  Sources of information those youths 
traditionally access such as parents, have a skewed conception on anything related to 
sexuality and approach it from a cautionary perspective rather than from an informative 
one. Formal education on sexuality is limited to RH which is commonly found in science 
syllabi and biology and does not cover RSR (5). 
This research is therefore most timely and will serve to obtain valuable information on 
the levels of awareness on sexuality rights among students of Wolaita Sodo University 
and will form the basis upon which appropriate strategies and interventions can be 
formulated to create awareness and mainstream issues of sexuality and its related 
rights in policies and curricula at the Universities.
  
12
1.2. Statement of the problem
Although cheap and effective interventions are available for many SRH problems, 
according to WHO, unsafe sex is the second most important risk factor leading to 
disability, disease or death in developing countries (6).
Youths’ knowledge of reproductive biology and health is critical to their ability to protect 
themselves from unwanted RH outcomes. even though such knowledge alone is not 
sufficient to prevent those outcomes, it is the right and need of every adolescent to 
possess this information (7). 
Despite very high levels of early sexual activity and/or HIV/AIDS prevalence in sub-
Saharan countries, young people often don’t know how to protect themselves and their 
partners (8). The emotional and health needs of young people are not met. Every year, 
at least 111 million new cases of curable sexually transmitted infections (STIs) and half 
of all new HIV infections occur among youths (9).
Increase in violations of sexual rights is confirmed by the frequent incidences that have 
been highlighted by the media, and few of which have reached the court system (10). 
Sexual abuses reported in 19 countries range from 7–34 % for girls and 3–29 % for 
boys. Past history of child sexual, physical and emotional abuse are compounding risk 
factors for suicidal ideation among victims (11).  
Significant proportion of women suffer from intimate partner violence (IPV) during 
pregnancy and women abused during pregnancy were up to 3.5 times more likely to 
experience hemorrhage before delivery than women who were not abused and women 
abused during the pregnancy had more than 7 times the risk of having a perinatal death 
than non-abused women (12). It is likely that women from developing countries have a 
greater risk of maternal death due to domestic violence than women living in developed 
nations (13). 
In spite of this grave scenario, the youths are unable to deal with such violations 
because of barriers like shame, guilt, embarrassment, not wanting friends and family to 
know; confidentiality; and fear of not being believed (14) and partly because of their 
inadequate knowledge and experience on sexuality issues including legal instruments 
that may accord them an opportunity to claim and protect sexuality-related rights (5). 
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Young people face increasing pressures regarding sex and sexuality including
conflicting messages and norms which may be perpetuated by a lack of awareness of 
their rights and results in many young people being either unable to seek help when 
they need it, and may prevent them from giving input within policy and decision making 
processes (9). 
Evidences from Ethiopian Universities revealed that violations are rampant and 
inadequately addressed (15). Ethiopian youths face many challenges. In- and out-of-
school youths between the ages of 15 and 24 years, account for the highest percentage 
of new HIV cases in Ethiopia (16). Traditional practices such as early marriage, 
marriage by abduction, and Female Genital Cutting (FGC) adversely affect the health
and wellbeing of young people (17). Rape and sexual coercion are common among 
young women. Gender inequities, lack of participation of males in FP and AIDS-
prevention activities and harmful traditional practices (HTP) are major problems that 
impact girls RH and wellbeing in Ethiopia (18). Despite all these problems and violations 
of rights I couldn’t find study assessing youth’s level of awareness of their sexual and 
reproductive rights in Ethiopia. This study is therefore, prompted to determine the 
knowledge of Reproductive and Sexual Rights and associated factors among Wolaita 
Sodo University students.
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1.3. Literature review
1.3.1. Reproductive and Sexual Rights
Reproductive Health (RH) is a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity, in all matters related to the 
reproductive system and to its functions and processes (18).
RSRs are instruments of human rights that enshrine equality and the respect of all 
aspects of human rights of citizens. RSR include a broad range of sexual and RH
issues, which fall within the scope of twelve basic human rights sourced from four 
international human right treaties. These treaties are: The Universal Declaration of 
Human Rights; the international covenant on civil and Political rights; the convention on 
the elimination of all Forms of discrimination against Women; the Convention on the 
Rights of the Child. Those twelve rights identified were:  1. The right to life, 2. Right to 
liberty and security. 3. Right to equality and to be free from all forms of discrimination.  
4. Right to privacy 5. Right to freedom of thought 6. The right to information and 
education. 7. Right to choose whether or not to marry found and plan family. 8. Right to 
decide whether or when to have children. 9. Right to health care and health protection, 
10. The right to benefit from scientific progresses. 11. The right to freedom of assembly 
and political participation, 12. Right to be free from torture and ill treatment (19-23) . 
1.3.2. The need for reproductive and sexual rights
Youths have a right to experience sexuality free of violence, risk of pregnancy, disease,
exploitation, and that any partner who does not respect their wishes for effective 
protection is not a desirable partner. In this way, information and affirmation of one's 
rights is a first line of defense against unwanted pregnancy and STIs (24). Access to
salient messages and services tailored to their needs and culture helps young people 
make important decisions about their sexuality (16).
There are potential public health benefits of addressing Sexual Rights. Sexuality 
education can make people more comfortable with their bodies, and so more able to 
communicate wishes to others including safer sex, and to resist coercion (25). However, 
most SRH services and policies do not adequately address Sexual Rights. People with 
sexual identities different from the perceived ‘norm’ may be denied access to health 
services (1). 
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Study conducted among Pakistani women found significant associations between 
depression and lack of some reproductive rights (26). Sexual abuse involves the 
abuser's taking advantage of another's psychological or physical vulnerability (24). This 
is the reason why some women with history of marital rape report flash-backs, sexual 
dysfunction, and emotional pain for years after the violence (26). 
Even though knowledge and information are the first line of defense for youths, and 
understanding one's SR and developing a sense of empowerment to enforce them are 
just the first steps toward sexual assertiveness (24), and youths who understand and 
value their rights are a powerful voices in their defense when policymakers seek to put 
politics before public health (27), even after many years of awareness campaigns 
youths lack adequate knowledge on RH issues (28). So whether sexually active or not, 
young people should be given information to enable them feel comfortable and 
confident about their bodies and sexuality (9) and there is a need to focus on the 
protection of RSR and everybody should be made aware of their RSHR (26). 
1.3.3. Consequences of sexual rights violation and Ethiopian context 
RH is of growing concern in most developing countries. Sub-Saharan Africa is the 
youngest region of the world (29). In Ethiopia, 11 percent of the population in 2007
census was age 15-19, and 20 percent was age 15-24. The number of youths will 
increase further in the future (30). 
Traditional practices such as early marriage, abduction, and FGC adversely affect the 
health and wellbeing of the young people (32). Child marriage is a fundamental violation 
of human rights. Many children are married without their free and full consent (33). 
Criminal law of Ethiopia acknowledges the minimum age of marriage to be 18 years and 
state that marriage shall only take place with full consent of both parties. But, Ethiopia 
has one of the most severe crises of child marriage in the world today (34), being the 
site of the most abusive marital practices, such as abduction and forced unions between 
cousins (35).
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Those girls are denied the proven benefits of education, which include improved health, 
lower fertility, and increased economic productivity (36). Child marriage marks an abrupt 
transition into sexual relations with a husband who is considerably older and not 
chosen, which limits married girls’ autonomy and decision making ability (37).
Teen pregnancy carries special risks for both mother and child. Majority of births to 
adolescents are first births that occur within marriage (38). The foremost risk first births 
carry is prolonged or obstructed labor, which can result in obstetric fistulas and elevated 
risks of preeclampsia, malaria, and infant mortality (39). Even though Women with 
obstetric fistula in Ethiopia have a better chance of receiving care than other patients in 
Africa, still too few can access treatment and too many new injuries happen every year 
(40). Married girls have sex more often, have more unprotected sex, and have partners 
who are more likely to be HIV-positive because of their older age which put girls at    
48–65% higher risk of HIV infection compared to unmarried sexually active girls (41).
Most reported IPV is perpetrated by men towards women (42)  and few by women 
towards men (43). Physical violence among married women is quite high and a serious 
problem (44). Ethiopia is one of the leading countries in IPV. Three out of four women 
experiences at least one incident of IPV in their lifetime (45). Findings from WHO multi-
country study on women’s health and domestic violence revealed that lifetime 
prevalence of IPV and either sexual or physical violence ranged from 6% to 59% and 
15% to 71% in Japan and Ethiopia respectively (46). 
Pregnant women in the country often seek the approval of the men before they seek 
medical attention, which delays access to health care (47).  Physical violence, childhood 
sexual abuse, emotional violence, and high spousal control of women by their partners 
are factors associated with depressive episodes (48). All types of IPV are significantly 
associated with poor perceived general health status of women (49). Dating violence 
among females and lifetime history of sexual assault among males are associated with 
suicide attempts (50).  
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Most studies found that women having a partner who disapprove use of FP have higher
risk for unmet need. Contraceptive utilization decreases by 88% among those who 
didn’t discuss about family planning with their partner (51). Unmet need is 4 times 
higher among women whose partner disapprove modern contraception (52), and 
spousal communication play an important role in use of contraception and that it 
consistently predict the use of FP (53).  
1.3.4. Knowledge of Reproductive and Sexual Rights
Young people do have Sexual Rights, whether or not they know it. Studies conducted in 
different parts of the world reveal respondents varying level of knowledge, indicating
global inconsistent level of awareness. In study done on U.S. adolescents, when young 
adolescent girls are asked if a sexual experience was one that they wanted or one that 
was forced upon them, many simply shrug their shoulders: They do not know the 
difference.  While many of the respondents believe that they lack the most basic of 
Sexual Rights, such as the right to not have intercourse if they do not wish to, the right 
to use any form of birth control during intercourse (24). 
In other study conducted in Texas U.S. among 904 sexually active 14-26-year-old 
clients of two family planning clinics, the proportion 8-9% and 15-19% believed that they 
never have the right to make their own decisions about sexual activity and contraception 
respectively. While more than 60% reported they have the right to make their own 
decisions about sex and contraception regardless of their partner's wishes (54). 
In study conducted in India among adolescents selected from five states representing 
different cultural settings, married adolescents were asked whether a man should get 
sex whenever he wants irrespective to women’s wish, substantial proportion (>40%) of 
women agree (55). In study carried out on determinants of attitude towards RHR in 
Punjab, Pakistani, among married women, majority (86.2% to 91.1%) of the 
respondents have knowledge about their RHRs (2). 
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Study conducted to assess and compare the knowledge of Reproductive and Sexual 
Rights among Nigerian adolescents revealed that higher proportion of the respondents 
had no knowledge of the contents of their rights (7). In other study assessing 
adolescents knowledge of Reproductive Health and Rights, 51% percent of the 
adolescents believe that they can say no to sex when their partner wants (56). 
In study conducted at University of Nairobi’s Law School to establish the level and 
source(s) of knowledge and awareness on Sexuality and Sexuality-related Rights, most
perceptions of what is meant by ‘Sexuality Rights’ among students revolve around 
‘Sexual freedom’ i.e. the right to engage in sexual intercourse. This understanding does 
not encompass other Sexual Rights i.e. Choice of partner; Decide to be sexually active 
or not; Consensual sex relations among others (5).  I could not find any study conducted 
on this specific topic in Ethiopia. 
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1.3.5. Factors associated with knowledge of RSR
Socio-demographic
Age: In study carried out on determinants of attitude towards RHR in Punjab, Pakistani, 
among married women and In study conducted in India among adolescents selected 
from five states representing different cultural settings age was found to be an important 
predictor of level of Sexual assertiveness and knowledge of RSR (2, 55).
Education: In study carried out on determinants of attitude towards RHR in Punjab, 
Pakistani, among married women increase in husband’s education had a positive 
impact upon RHR-Practices by their wives (2). 
Type of school attended at elementary and high school level: study conducted 
among Nigerian adolescents revealed that students attending public schools were more 
aware of RSR than students from private schools (7).
Culture: Sex and sexuality are taboo in most cultures, which leads to a reluctance to 
discuss and address sexual health issues. It also inhibits access to services. Violence 
against women has direct effects such as increased risk of STIs/HIV, as well as indirect 
such as fear of accessing services, requesting use of condoms (57). For most African 
societies, lack of knowledge on sexual matters entails safety as it is assumed that if 
adolescents are not exposed to such knowledge the likelihood of getting involved, and 
consequently becoming a victim, will be slim (58).
Income: In study carried out on determinants of attitude towards RHR in Punjab, 
Pakistani, among married women monthly income and spousal communication of family 
increases attitude towards RHR-Practices (2).
RH service utilization: Users of RH-Services had more inclination towards RSR and 
access to and use of RH-Services was significantly associated with the married 
women’s attitude towards their RHR-Practices In study carried out on determinants of 
attitude towards RHR in Punjab, Pakistani, among married women (2).  Inconsistent 
contraceptive use was associated with low sexual assertiveness In other study 
conducted in Texas U.S. among 904 sexually active 14-26-year-old clients of two family 
planning clinics in this similar study few lifetime numbers of sexual partners was 
associated with low sexual assertiveness (54).
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1.3.6. Conceptual frame work
Figure 1:  Conceptual frame work of factors that influence knowledge of Reproductive 
and Sexual Rights 
      Media    
TV/ radio       
Newspaper      
Internet              
Knowledge of sexual 
and reproductive 
health rights
Cultural 
factors      
Taboo nature of 
sex               
Unclear and 
mixed message
RH services     
access           
utilization
Discussion of 
RH issues        
with friends, 
family and 
health personnel
Socio    
demographic          
age                                                   
year of study/ stay         
parental education 
parental income       
place they came from
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1.4. Justification of the study
This study is critical and timely for several reasons. Among them is the fact that 
Ethiopian society specially the youth is experiencing all forms of sexual abuse and 
sexual-rights violations that affect their lives (10).
The youth is the future of a society and the rationale for the study should further be 
seen in the context of the prevailing HIV and AIDS scenario in the country, of which its 
spread threatens the youth more than anyone else. Any contribution to anticipate such a 
threat to the lives of the youth should therefore, be a welcome idea. 
Another reason that ties intimately with the aforementioned is that there is presently 
scanty knowledge on sexuality issues especially on level of knowledge of RSR. This 
study sought to make a contribution to such knowledge gap with the hope that it would 
stir rigorous discourse on sexuality and RSR. It is also hoped that the study will be basis 
and point of departure for further research on the subject. 
This study also sought to fathom into some of the observed inadequacies inherent in 
administrative policies and practices of Ethiopian universities in regard to issues of 
sexuality. This study can therefore, serve as a diagnostic tool that may inform 
educational policy makers on curricula formulation in order to produce well-balanced 
graduates as far as handling sexuality matters are concerned. 
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2. OBJECTIVE
2.1. General Objective
 To assess the knowledge of Reproductive and Sexual Rights and associated 
factors among Wolaita Sodo University students, 2012, Wolaita Sodo, SNNPRS
Ethiopia, 2012. 
2.2. Specific objectives
 To determine the knowledge of Reproductive and Sexual Rights among wolaita 
Sodo University students. 
 To identify factors associated with knowledge of Reproductive and Sexual Rights
among Wolaita Sodo University students.
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3. METHODS
3.1. Study design 
Institution based cross sectional quantitative study was conducted. 
3.2. Study period and area
The study was conducted on April 7/2012 in Wolaita Sodo University (WSU) at Sodo 
Town. Sodo town is found in wolaita zone of South Nations, Nationalities and People’s 
Regional State (SNNPRS) 327 km away from Addis Ababa. According to the 2007 
Ethiopian census report, Sodo town has a total population of 162,691 and around the 
half (82,689) were females. WSU was inaugurated and started the teaching learning 
process in 2007 with 801 students. Currently 7,839 under graduate regular students are 
enrolled in it. Among the total, female students account for 2,128(27.14%). Currently, 
the university is operating with five faculties and four schools comprised of 32 
departments. There are students RH and anti HIV & AIDS clubs and one student clinic 
in the campus that renders outpatient services including RHS. 
3.3. Population 
3.3.1. Source population 
      All regular undergraduate University students were the source population.    
3.3.2. Study population
All undergraduate WSU students who were on their study during the study 
period
3.4. Inclusion and exclusion criteria 
3.4.1. Inclusion criteria 
Regular undergraduate students were included in the study.   
3.4.2. Exclusion criteria
         Students who were seriously ill and unable to respond to the questions were 
excluded from the study. 
       
  
24
3.5. Sample size determination 
   Single Population Proportion formula was applied
                                
൤ቀౖಉమቁమ୮(ଵି୮)൨మ߱       	
The assumptions used were:
         -  95% confidence level,                 
         -  4%, marginal error 
            Where       n= sample size 
                              P= proportion of students knowing RSRs were 50%
                              Z=standard normal distribution curve value for the 95%     
                                  Confidence interval (1.96)
                              ω = margin of error (4%)
                                  =݊ (1.96)2*(0. 5)2 =600
                                                 (0.04)2
With 10% nonresponse rate the final sample size was 660.  
3.6. Sampling procedures
Simple random sampling (SRS) technique was used to select study participants. The 
students were first stratified based on their year of study as first, second and third+ year 
(third year and above). Then students in each batch were selected by using SRS from 
each faculty through proportional allocation in accordance with the number of students 
in the faculties. 
  
25
Table1. Tabular presentation of the sampling procedure of study participants in assessment of knowledge of reproductive and 
sexual rights and associated factors among wolaita Sodo university students, Wolaita Sodo, SNNPRS Ethiopia, 2012
Year of 
study 
Faculties Total population Samples selected by SRS 
through proportional allocation
      
       I
Engineering and technology  1349     114
Natural and computational science 1099      93
Agriculture 398      33
Veterinary medicine 44       4
Business and economics 442       37
Social science and humanities 487       42
Law 100        9
Health sciences 158      14
               Subtotal 4077     346
    II
Engineering and technology  453       38
Natural and computational science 607       51
Agriculture 223       18
Veterinary medicine 41        4
Business and economics 391       33
Social science and humanities 264       23
Law 66       6
Health sciences 126       11
             Subtotal 2171      184
   III +
  
Engineering and technology  145        14
Natural and computational science 326        31
Agriculture 167       16
Business and economics 213        20
Social science and humanities 329        31
Law 76        7
Health sciences 121       11
                Subtotal 1377       130 
Total 7782       660 
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3.7. Variables of the study
 Dependent variables
         Knowledge of Reproductive and Sexual Rights 
 Independent variables 
Socio demographic
 Age
 Sex 
 Ethnicity 
 Religion 
 Marital status 
 Year of study 
 Faculty
 Place where they came 
from
 Type of school attended at 
elementary and high 
school level
           Parental education
           Parental occupation
Communication / discussion of sexual issues 
Utilization of reproductive health services 
Sources of information on sexuality 
Sexual experience
Participation in RH clubs
3.8. Operational definitions
Knowledge of RSR
 Students who scored equal to the mean score (65.4%) or below were not
knowledgeable.
 Students who scored above the mean score (65.4%) were knowledgeable.  
Ever used – utilization of any of reproductive health services in the past   
Year of study: is the year of stay in the university campus.
Reproductive Health: a state of complete physical, mental and social wellbeing in all 
matters relating to the reproductive system (59).
Sexual experience –sexual contact at least once in the past 
Young People: ages of 15-29 as defined by the Ethiopian National Youth Policy (60).
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Youth-friendly services: are services with policies and attributes that attract youth to 
the facility or program, provide a comfortable and appropriate setting for youth, meet the 
needs of young people and are able to retain their youth clients for follow up and repeat 
visits (61).
Youth Reproductive Health Needs- young people’s need for information and 
education about SRH, especially that related to physical an biological development and 
emotional maturation, boy-girl relationships, decision making about sex, adoption of 
contraceptive methods, pregnancy options, sexual and contraception negotiation (62).
3.9. Data collection procedure 
A structured self-administered pretested questionnaire, prepared in English and 
translated to Amharic was used. Twelve lecturers (MPH) were recruited from the Health 
Science faculty of WSU to collect the data under the supervision of the principal 
investigator and the supervisor (MPH-RH). The study participants fill the questionnaire 
at the same time in 12 lecture halls, each with 200 sits. Only 55 Students sit in each 
lecture hall according to their sex, i.e. male and female students sit separately in 
different rooms to secure their privacy.   
3.10. Data quality control
Pretest was conducted to check the accuracy and validity of the questionnaire prior to 
the actual study period using 5% of the questionnaire among students of University of 
Gondar from March 16-18/2012. One day training was given to the data collectors and 
the supervisor on the objective, relevance of the study, confidentiality of information, 
respondent’s right and informed consent. The principal investigator and the supervisor 
made frequent checks on the data collection process to ensure the completeness & 
consistencies of the gathered information. 
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3.11. Data processing and analysis
The data were entered using EPI info version 5.3.5 statistical software and analyzed 
using SPSS version 20 statistical package. Data cleaning was performed to check for 
accuracy, consistencies, missed values and variables to fix errors. Descriptive statistics 
was used to describe the study population in relation to relevant variables. Bivariate and 
backward methods of multivariate logistic regressions were carried out to identify 
independently significant variables. Percent of score was calculated for each respondent 
and categorized in to two categories.  
3.12. Ethical consideration
Ethical clearance was obtained from the Institutional Review Board of UoG, Institute of 
Public Health and support letter was obtained from WSU administration. The purpose 
and importance of the study was explained to the participants. Data were collected only
after full informed verbal consent is obtained. Female and male participants filled the 
questionnaire in separate rooms for the sake of their privacy. Confidentiality of the 
information was maintained by excluding names as identification in the   questionnaire 
and keeping their privacy during the data collection by arranging their sitting order and 
putting only 55 respondents in a hall which has 200 sits.
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4. RESULTS
4.1. Socio-demographic characteristics of Wolaita Sodo University 
students
Out of the expected 660 respondents, 648 agreed to participate in this study yielding a 
response rate of 98.1%. Out of 648, six of the filled questionnaires were incomplete and 
discarded. Full response was obtained from a total of 642 respondents.
The age of respondents ranged from 18 to 28 years with median age of 20 years. More 
than half of respondents (57.4%) were between the ages of 18 and 20 yrs. Males
accounted for 516 (80.4%). Two hundred eighty (43.6%) of the respondents were 
orthodox Christians, while 154 (24%) of the study participant were from Wolaita ethnic 
group, followed by Amhara 141(22%).  Almost all (95.5%) of the study participants were 
single and around half (52%) of the respondents were from rural areas. (Table2)
.
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Table 2- Socio-demographic and academic characteristics of Wolaita Sodo University 
undergraduate students, Wolaita Sodo, SNNPRS, Ethiopia 2012.N=642
  variables Frequency Percentage %
Age
Median 20, Range 18-25
Religion 
Orthodox
Protestant
Muslim
Others
280
233
109
20
43.6
36.3
17 
3.1
Place where they came from
Rural
Urban
334
308
52
48 
Ethnic origin 
Wolaita
Amhara
Oromo
Hadiya
Tigre
Others
154
141
100
55
43
149
24
22
15.6
8.6
6.6
23.2
Type of school attended (elementary and 
high school) 
Governmental
Nongovernmental
Both
472
109
61
73.5
17
9.5
Faculty 
Engineering 
Natural & computational sciences
Business and economics
Social science and humanities
Agriculture
Health sciences
Law
Veterinary medicine
161
156
94
94
67
42
20
8
25.1
24.5
14.6
14.6
10.4
6.5
3.1
1.2
Year of study
Year I 
Year II 
Year III+
336
180
126
52.3
28
19.7
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4.2. Parents of the study population by education and occupation 
Respondents` parents demographic data revealed that 227 (35.5%) fathers had primary 
education and 377 (58.7%) were farmers. While 307 (47.8%) of the respondents` 
mothers had no education and 358 (55.7%) were house wives. (Table3)
Table 3- Description of parents of the study population by education and occupation 
Wolaita Sodo University, Wolaita Sodo, SNNPRS, Ethiopia, 2012.
Variables Frequency Percentage %
Paternal education
No education
Elementary school
secondary school
college and above
218
227
102
95
34
35.4
15.9
14.7
Paternal occupation 
farmer
Governmental employee
private employee
trader
Others
377
107
61
85
12
58.7
16.7
9.5
13.2
1.9
Maternal education
No education
Elementary school
secondary school
college and above
307
212
83
40
47.8
33.1
12.9
6.2
Maternal occupation
house wife  
farmer
Governmental employee
private employee
Others
358
152
66
62
4
55.7
23.7 
10.2
9.7
0.7
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4.3. Sexual experience and RH service utilization of wolaita Sodo 
University students, SNNPRS, Ethiopia, 2012 
Of all the respondents, 206 (32.1%) reported that they had sexual experience. The 
mean age at the first sex was found to be 17.34. Out of those who had sexual 
experience, 158(53.3%) said they have ever had multiple sexual partners in their life 
time.  
Fig2: Age at first sex of students having sexual experience at Wolaita Sodo University 
Wolaita Sodo SNNPRS Ethiopia, 2012 
From the total of 642 respondents 106 (16.5%) did not think it was important to discuss 
sexual issues with parents, while 140 (21.8%) had not discussed about the issue with 
anyone else. Among those who had discussed sexual issues, 419 (65.3%) of them 
discussed it with their friends. Only 229 (35.7%) of the respondents participate in RH 
clubs, while only 24.3% of them had ever used any of the RH services in their life time. 
Fig3: Pattern of discussion of sexual issues and participation in RH clubs of Wolaita Sodo 
University students, Wolaita Sodo, SNNPRS, Ethiopia, 2012
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Around one third of the respondents (37.1%) had no awareness that the student clinic in 
the campus provides RH services, while only 156 (24.3%) of the respondents had ever 
used any of the RH services.
Around half (48.8%) of the respondents mentioned their peers as source of information 
regarding reproductive and sexual issues, while health personnel (45.2%) and media 
(43.5%) takes the second and third place respectively, 31% and 28.2% of them referred 
to school teacher and parents respectively while only 0.95% said they get information 
from the university campus clinics.
Table4- Sexual behavior and service utilization among wolaita Sodo University under graduate 
students, Wolaita Sodo, SNNPRS Ethiopia, 2012
  variables Frequency Percentage %
Have ever had sex (642)
Yes 206 32.1
No  436 67.9
Time started sex (206)
    before joining the university 165 79.9
    after joining the university 41 20.1
No. of life time sexual partners (206)
One partner 96 46.6
Two partner 39 18.9
Three partner 23 11.1
>= four partner 48 23.3
With whom were you discussing sexual
issues? (502) *
mother 140 21.8
father 100 15.6
sister 143 22.3
friends 419 65.3
school teacher 124 19.3
health personnel 175 27.3
others 14 2.2
* Sum may exceed the exact number or 100% due to multiple responses.
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4.4. Knowledge of Reproductive and Sexual Rights of Wolaita Sodo 
University students, Wolaita Sodo, SNNPRS, Ethiopia, 2012
Respondents were asked 24 questions to assess their knowledge and they were   
categorized in to two groups based on their score In relation to the mean score and the 
mean score was found to be 65.4%. More than half, (54.5%), of the respondents were
found to be knowledgeable, while substantial proportions (45.5%) of the respondents 
were not. 
       Fig4.   Reproductive and Sexual Rights knowledge of under graduate wolaita Sodo University 
students, Wolaita Sodo, SNNPRS Ethiopia, 2012
Among all, 409(63.7%) of the respondents disagree to the question, “Does a married 
woman have the right to limit the number of her children according to her desire without 
her husband’s consent?”  While 157(24.5%) agreed that a husband should get sex 
whenever he wants irrespective to his wife’s wish. Around half (53.7%) disagreed to the 
question “Do girls have the right to autonomous reproductive choices without their 
partners consent?” While 409 (63.7%) agreed that parents have the right to decide on 
Sexual and RH issues of their children. Among all 270 (42.1%) of the respondents 
disagreed to the statement saying students had a right to freedom of assembly and 
political participation to influence governments to place a priority on SRH, While 364
(56.7%) agreed to the statement that unmarried couples have no right to use 
contraceptives other than condoms. 
54.50%45.50%
knowledgeable
Notknowledgeable
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Table5: responses of the study participants to the knowledge questions, wolaita Sodo 
University, Wolaita Sodo, SNNPRS, Ethiopia, 2012, N=642
       
                          Questions 
                                          
Yes 
                       
No 
    
freq. 
        
%
         
freq. 
              
%
Do youths have the right that their use of 
reproductive health services is kept confidential?
500 77.9 142 22.1
A man should get sex whenever he wants 
irrespective to his wife’s wish.
157 24.5 485 75.5 
Does a married woman have the right to limit the 
number of her children according to her desire 
without her husband’s consent?
233 36.3 409 63.7
Husband has no obligation to share childcare? 155 24.1 487 75.9
Do girls have the right to resist genital mutilation 
against their families will?
501 78 141 22
Do youths have a full right to access all RHSs
without parents’ consent?
450 70.1 192 29.9
Do girls have the right to autonomous reproductive 
choices without their partners consent?
297 46.3 345 53.7
Do you think that all students must be free to enjoy 
and control their sexual and reproductive life?
380 59.2 262 40.8
Do unmarried woman have the right to maternity 
leave with adequate social security benefits?
391 60.9 251 39.1
Unmarried couples have no right to use 
contraceptives other than condoms.
364 56.7 278 43.3
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Associated factors: Bivariate and multivariate analysis was done to identify significant 
factors. Thirteen independent variables were entered to multiple logistic regression 
models. 
As it is shown by the regression analysis output, 6 explanatory variables namely, type of 
school attended at elementary and high school level, faculty,  place where they came 
from, participation in RH clubs, discussion about RH issues and utilization of RH 
services were found to have significant and an independent effect on knowledge of 
RSR.  
Students who attended elementary and high school lesson in private schools were 
about 2 times more likely to be knowledgeable than students from public schools. [AOR: 
2.08, 95%CI: 1.08, 4.00].  
Students who came from urban areas were about 1.5 times more likely to be 
knowledgeable when compared to those who came from rural areas [AOR: 1.45, 
95%CI: 1.00, 2.11].  
Students of faculties of health sciences were about 3 times more likely to be 
knowledgeable than students of social science and humanities [AOR: 2.98, 95%CI: 
1.22, 7.30]. 
Students who participate in RH clubs were about 3 times more likely to be 
knowledgeable than those who did not participate [AOR: 3.1, 95%CI: 2.08, 4.65]. 
Students who utilized RH services were 2.3 times more likely to be knowledgeable than 
those who did not use [AOR: 2.34, 95%CI: 1.50, 3.69]. 
Students who ever had discussed RH issues with someone else were 2.3 times more 
likely to be knowledgeable than those who did not [AOR: 2.31, 95%CI: 1.48, 3.61]. 
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Table 6: Bivariate and multivariate logistic regression analysis output of factors 
associated with knowledge of RSR among WSU students, SNNPRS Ethiopia, 2012
   Variables
            Knowledge
Crude OR
[95% CI]
Adjusted OR
[95% CI]knowledgeable Not 
knowledgeable
Place where 
they came 
from  
rural 162 (46.3%) 174 (59.6%)         1 1  
urban 188 (53.7%) 118 (40.4%) 1.71[1.25,2.343] 1.45[1.0, 2.11]*
Type of school 
attended 
Public 232 (79.5%) 240 (68.6%)         1      1 
Private 68 (19.4%) 41(14.0%) 1.60[1.046, 2.45] 2.08[1.06, 3.99]*
Both 42 (12.0%) 19 (6.5%) 2.13[1.207,3.78 ] 1.185[.79, 1.95]*
Faculties Engineering 88 (25.1%) 73 (25.0%) .974[.584, 1.62] .822[.45,1.45] *
NCS 91 (26.0%) 65 (22.3%) 1.13[.675, 1.89] 1.20[.60, 2.12]
Agriculture 29(8.3%) 38(13.0%) .616[.328, 1.15] .691[.33, 1.39]
Veterinary 2(0.6%) 6(2.1%) .269[.052,  1.40] .398[.03, 2.18]
FBE 43(12.3%) 51(17.5%) .681[.383, 1.21] .545[.25, 1.04]
Health 33(9.4%) 9(3.1%) 2.96[1.27,6.87] 2.98[1.21, 7.30]*
Law 12(3.4%) 8(2.7%) 1.21[.453, 3.23] .884[.28, 2.620]
SSH 52(14.9%) 42(14.4%)          1        1
participate in 
RH clubs
Yes 174(49.7%) 55(18.8%) 4.26[2.91, 6.10] 3.11[2.01,4.65]*
No 176(50.3%) 237(81.2%)        1        1
Important to 
discuss sexual 
issues 
Yes 321(91.7%) 215(73.6%) 3.96[2.51,6.28]
No 29(8.3%) 77(26.4%)         1        1
Had discussed
RH issues 
Yes 308(88.0%) 194(66.4%) 3.70[2.44,5.54] 2.31[1.41, 3.61]
No 42(12.0%) 98(33.6%)         1        1
Ever used RH 
services  
Yes 117(33.4%) 39(13.4%) 3.25[2.15,4.87] 2.34[1.49,3.69]*
No 233(66.6%) 253(86.6%)         1        1
Paternal    
education 
No education 99(28.3%) 119(40.8%)        1             1
Elementary 
school
125(35.7%) 102(34.9%) 1.47[1.04, 1.04]
secondary 
school
63(18.0%) 39 (13.4%) 1.942[1.21, 3.18]
college + 63(18.0%) 32(11.0%) 2.366[1.42, 3.91]
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Maternal 
education 
No education 153(43.7%) 154(52.7%)          1   1 
Elementary 
school
121(34.6%) 91(31.2%) 1.338[.91, 1.93]
secondary 
school
47(13.4%) 36(12.3%) 1.314[.86, 2.11]
college + 29(8.3%) 11(3.8%) 2.654[1.20, 5.52]
Maternal 
occupation 
house wife  171(48.9%) 164(56.2%)         1     1 
Government 
employee
30(8.6%) 13(4.5%) 2.877[.26, 27.91]
private 
employee
23(6.6%) 15(5.1%) 2.213[1.15, 4.31]
Trader 59(16.9%) 35(12.0%) 1.471[.74,2.91]
Farmer 64(18.3%) 64(21.9%) 1.617[1.01, 2.58]
Others 3(0.9%) 1(0.3%) .959[.638, 1.441]
*Found significant at 0.05 level of significance
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5. DISCUSSION
RH targeted MDGs will not be achieved without improving access to RSR (4). But 
Ethiopian society specially the youth is experiencing all forms of Sexual abuse and 
Sexual-Rights violations that affect their lives (10) and majority of young people have
very little knowledge of what Sexual Rights they are entitled to. Sometimes, they do not 
even appreciate the extent of their violations and worse still they do not know where 
they could go to, for legal or social advice (5). Thus this study is aimed to assess the 
knowledge of RSR and associated factors among WSU students. 
Among all the respondents, (54.5%) of them were knowledgeable, while substantial 
proportions (45.5%) were not knowledgeable, which is inadequate. Because as they are 
University students, the educated segment of the population, who are expected to be 
the next leader of the nation, seen as the eye of the community and hoped to solve 
problems of their community this level of knowledge is below the expected. 
Around two third (63.7%) of the respondents did not accept that a married woman have 
the right to limit the number of her children according to her desire without her 
husband’s consent. While 67.6% did not know that a married woman has a right to say 
no to sex, regardless of her husbands' wishes. This finding was lower than that of study 
conducted in U.S. Texas among 904 sexually active 14-26-year-old clients of two family 
planning clinics, where 8-9% and 15-19% believed that they never have the right to 
make their own decisions about sexual activity and contraception respectively (54). This 
disparity might be due to difference in culture and norm in which the two populations 
were brought up. Sex and sexuality are taboo in most cultures(Ethiopia), which leads to 
a reluctance to discuss and address sexual health issues (45) and Ethiopian society is 
more of patriarchal where women’s right is undermined (57). For most African societies, 
lack of knowledge on sexual matters entails safety as it is assumed that if adolescents 
are not exposed to such knowledge the likelihood of getting involved, and consequently 
becoming a victim, will be slim (58). 
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Among all, 21.4% of females and 25.2% of males agreed that a husband should get sex 
whenever he wants irrespective to his wife’s wish. This finding is better than similar
study conducted among Indian adolescents selected from five states representing 
different cultural settings, where substantial proportion (>40%) of women agrees to it
(55). This difference might be attributed to the difference in age and educational level of 
the study populations. 
Students who came from urban areas were more likely to be knowledgeable when 
compared to those who came from rural areas. The possible explanation for this 
scenario can be students from towns are relatively near to information through youth 
associations, youth centers, media and the environment itself because most of NGOs 
services are limited to urban areas.  But their counterparts from rural areas might lack 
such chances because of low awareness of the society in rural areas, due to taboo 
nature of sex that inhibits free and open discussion, low educational level attained by 
rural community, and low access to sexuality education and accurate information.
Students who attended elementary and high school lessons in private schools were 
more likely to be knowledgeable than students from public schools. This finding is in 
contrary to the Nigerian study where students attending public schools were more 
aware of RSR than students from private schools (7). In Nigeria NGOs working on RH 
give more emphasis to public schools than that of privates. But Ethiopian context might 
be different because the number of NGOs working in elementary and high schools are 
low. Plus compared to public schools most of the private schools are found in the towns 
where the students are more familiar with this issue and have access to youth centers 
and sexuality education.  Anti HIV/AIDS and RH clubs are also relatively strong and 
functional in private schools. Also students of private schools are relatively from families 
with good educational and economic background. when compared to students from 
public schools. 
  
32
Being student of faculty of Health Sciences increases knowledge of RSRs. Health 
Sciences students were more likely to be knowledgeable than students in faculty of 
Social Sciences and Humanities (SSH). This might be due to courses that Health 
Science students take like RH which includes RSR as one chapter and also they can 
learn this specific topic in one way or the other at least because their instructors who 
are familiar with or even experts about RH issues and they might have better access to 
reading materials too. On the other hand as SSH are from a Social Science back 
ground the chance that they learn about RSR is low, as the chance of getting such 
information at elementary and high school level is minimal or almost null.    
RH service utilization has a positive impact on knowledge RSR. Students who utilized
RH services were more likely to be knowledgeable than those who did not. This finding 
is in agreement with US study where Users of RH-Services had more inclination 
towards RSR and Inconsistent contraceptive use was associated with low sexual 
assertiveness (54). The possible explanation can be, since the services are provided by 
expertise that can give clear and correct information and answer questions of their 
clients, utilization of RH services increases the probability of getting counseling and 
accurate information which has a direct impact on knowledge of RSR. 
Discussing Reproductive and Sexual issues affects knowledge of RSR in a positive 
way. Students who have ever had discussed RH issues were more likely to be 
knowledgeable than those who did not. This might be due to knowledge gain through 
experience sharing during discussion that can increase the knowledge of RSR.
Limitations of the study
 Self-reported information is subjected to errors and missed information. 
 Lack of standard cut point for knowledge of Reproductive and Sexual Rights
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6. CONCLUSIONS
The level of knowledge of the respondents about reproductive and sexual rights is found 
to be inadequate. 
Attending elementary and high school in private schools, coming from urban areas, 
being student of Faculty of Health Sciences, participating in RH clubs, discussing RH 
issues with someone else and utilization of RH services showed a positive association 
with knowledge of RSR. 
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7. RECOMMENDATIONS
1. To Wolaita Sodo University 
 Prepare sessions for information and sexuality education; 
 Strengthening RH clubs and encouraging students to take part in the clubs 
and to utilize services rendered by the campus clinic, 
2. To Ministry of Education 
 Incorporate sexuality education which has reproductive and sexual rights 
in to the curriculum of elementary, high schools and higher education 
institutions.
3. To researchers
 Conduct more in-depth research on sexuality and sexuality-related rights 
matters in other public and private universities to generate objective 
information that can form a sound basis for interventions among youths
studying in those higher institutions. 
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9. ANNEXES
Annex I: Consent Form
ID No. _________
COLLEGE OF MEDICINE AND HEALTH SCIENCES, UNIVERSITY OF GONDAR
Survey questionnaire for assessment of Knowledge of reproductive and sexual rights 
and associated factors among Wolaita Sodo university students
My name is Yohannes Mehretie; I am doing a research as partial fulfillment for the 
requirement of Master of Public Health (RH) at University of Gondar. I am collecting 
data from students to assess their knowledge of Reproductive and Sexual Rights and
associated factors. I am going to ask you some questions that are very important for the 
programmers in Reproductive Health to plan for improved intervention.
Your name will not be written in this form and the information you give is kept 
confidential and used only for this study. If you do not want to answer all or some of the 
questions, you do have the right to do so. However, your willingness to answer all of the 
questions would be appreciated.
Would you participate in responding to the questions in this questionnaire?
------Yes --------No
Name and Signature of the data collector who sought the consent______________
Date _________
Name and signature of the supervisor ____________________
Date_________
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Annex II: Self- administered questionnaire
GENERAL INFORMATION
1. Participant’s code number: ________________
     2.   Date of interview: _____dd/______mm/2004 E.C.
                               PART ONE: SOCIO DEMOGRAPHIC
No. 
Characteristics Responses Skip to
1.1
How old are you? Age in completed years______
1.2 What is your sex?
1. Female
2. Male
1.3 What is your religion?
1. Orthodox
2. protestant 
3. Muslim 
99.Others specify
1.4 What is your current marital status?
1. Single
2. married
3. divorced
4. separated
5. widowed
1.5 Where did you come from?
1. urban
2. Rural
1.6 What is your ethnic origin?
1. Amhara 
2. Wolaita 
3. Hadiya 
4. Tigray 
5. Oromo
99.Others specify
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1.7
Type of school you have 
attended at elementary and 
high school 
1. Public
2. Private
3. Both
1.8 What is your faculty? 1. ___________
1.9 What is your year of study? 1. first year
2. second year 
3. third year &above
1.10
What is the educational status 
of your father
1. No education 
2. Elementary school
3. Secondary school
4. College and above
1.11
What is your father’s work 
status?
1. Governmental employee
2. private employee
3. trader
4. farmer
99. Others, specify________
1.13
What is educational status of 
your mother?
1. No education
2. Elementary school
3. Secondary school
4. college and above
1.14
What is your mother’s work 
status?
1. House wife
2. Governmental employee
3. private employee
4. farmer
   99. Others, specify________
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PART II: SEXUAL EXPERIENCE AND RH SERVICE UTILIZATION 
2.1 Have you ever had sexual 
intercourse?
1. Yes 
2. No
If no 
skip to
2.6
2.2 If yes, at what age did you have the 
first sexual intercourse?
Age in completed 
years______
2.3 When did you start sexual 
intercourse?
1. before joining 
university 
2. after joined the 
university
2.4 How many sexual partners have you 
ever had in your life time?
1. one
2. two
3. three
4. four and above 
2.5 Do you participate in Reproductive 
Health clubs
1. Yes
2. No
2.6 Is it important to discuss 
(communicate) Sexual issues with 
parents?
1. Yes
2. No 
2.7 Have you had communication about 
Reproductive issues with anyone 
else?
1. Yes
2. No
If no 
skip to 
2.9
2.8 If yes, with who had you discussed 
the issue?
(More than one answers possible). 
1. mother
2. father
3. sister
4. friends
5. school teacher
6. health personnel 
99.others, 
specify__________
2.9 What is your source of information 
on Reproductive and Sexual Health?
1. Parents 
2. Peer
3. School teacher 
4. Health personnel 
5. Media RH clubs 
6. University student 
clinic 
7. Others specify____
2.10 Is there any Reproductive Health 
service provided in the campus 
student clinic?
1. Yes 
2. No
2.11 Have you ever used any of the 
Reproductive Health Services?
1. Yes 
2. No
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         PART III, KNOWLEDGE OF REPRODUCTIVE AND SEXUAL RIGHTS
3.1 Do families have the right to decide about their female 
child to be circumcised?
1. Yes 
2. No
3.2 Can a girl dismiss her arranged marriage without her 
families’ agreement? 
1. Yes
2. No
3.3 Do youths have right of mate selection without their 
families consent?  
1. Yes
2. No
3.4 Can a married woman say no to have children if she 
doesn’t want?  
1. Yes
2. No
3.5
Does a married woman have a right to say no to sex, 
regardless of her husband’s' wishes? 
1. Yes
2. No
3.6
Do youths have the right that their use of reproductive 
health services is kept confidential? 
1. Yes
2. No
3.7 A man should get sex whenever he wants irrespective 
to his wife’s wish.
1. Yes
2. No
3.8 Does a married woman have the right to limit the 
number of children according to her desire without her 
husband’s consent?  
1. Yes
2. No
3.9 Do you think youths have the right to information on 
reproductive health facilities? 
1. Yes
2. No
3.10 Do you think that youths have the right to be free from 
all forms of discrimination because of their 
reproductive and sexual orientation? 
1. Yes
2. No
3.11 Boys have no special right to be protected from sexual 
exploitation and abuse? 
1. Yes
2. No
3.12 Husband has no obligation to share childcare? 1. Yes
2. No
3.13 Do all girls have the right to autonomous Reproductive 
choices including choices relating to safe abortion? 
1. Yes
2. No
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3.14 Do girls have the right to resist genital mutilation 
against their families will? 
1. Yes
2. No
3.15
Do youths have a full right to access all reproductive 
health services without parents’ consent? 
1. Yes
2. No
3.16
Do parents have the right to decide on sexual and 
reproductive health issues of their children?   
1. Yes
2. No
3.17 Do all women have the right to autonomous 
reproductive choices to use any type of 
contraceptives? 
1. Yes
2. No
3.18
Do girls have the right to autonomous reproductive 
choices without their partners consent? 
1. Yes
2. No
3.19 Do students have a right to freedom of assembly and 
political participation to influence governments to place 
a priority on sexual and reproductive health? 
1. Yes
2. No
3.20 Do students have the right to access new reproductive 
technologies?
1. Yes
2. No
3.21 Do you think that all students must be free to enjoy 
and control their sexual and reproductive life?
1. Yes
2. No
3.22
Do youths have the right to form an association that 
aims to promote their sexual and reproductive health? 
1. Yes
2. No
3.23 Do unmarried woman have the right to maternity leave 
with adequate social security benefits? 
1. Yes
2. No
3.24
Unmarried couples have no right to use contraceptives
other than condoms.
1. Yes
2. No
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uÓM ¾T>VL SÖÃp
›ÖnLÃ S[Í
1. ¾}ÖÁm¨< SKÁ lØ`-----------------------
2. SÖÃl ¾}ŸH@Åuƒ Ñ>²?: k” -------¨`---------2000 ¯.U.
¡õM 1. ¾ÓKcu< S[Í
1.1 ዕድሜ _________
1.2 ፆታ      1. ወንድ
     2. ሴት
1.3 ሐይማኖት 1. ኦርቶዶክስ
2. ፕሮቴስታንት
3. ሙስሊም
4. ሌላ
1.4 የትዳር ሁኔታ    1. ያላገባ/ች
   2. ያገባ/ች
3. የፈታ/ች
4. የሞተበት/ባት
1.5 የመጣህበት/ሽበት አከባቢ 1. ገጠር
2. ከተማ
1.6 ብሔር 1. አማራ
2. ወላይታ
3. ሀዲያ
4. ትግራይ
5. ኦሮሞ
99. ሌላም
1.7 1ኛ እና ሁለተኛ ደረጃ ት/ት
የተማሩበት ት/ቤት
1. የመንግስት
2. የግል
3. ሁለቱም
1.8 ፋካሊቲህ/ሽ ምንድነው? ___________
1.9 ስንተኛ ዓመት ተማሪ ነህ/ሽ? 1. 1ኛ
2. 2ኛ
3. 3ኛ
4. 4ኛ እና ከዚያ በላይ
1.10 የአባትህ የት/ት ደረጃ 1. ያልተማረ
2. 1ኛደረጃ
3. 2ኛደረጃ
4. ኮሌጅና ከዚያም በላይ
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1.11 የአባትህ/ሽ ወርሃዊ ገቢ በአማካይ ስንት ነዉ? __________________________________
1.12
የእናትህ/ሽ የትምህርት ደረጃ 1. ያልተማረች
2. 1ኛደረጃ
3. 2ኛደረጃ
4. ኮሌጅና ከዚያም በላይ
1.13 የእናትህሥራ ምንድነው? 1. የመንግስት ሰራተኛ
2. የግል ሰራተኛ
3. ነጋዴ
4. ገበሬ
5. ሌላም
1.14 የእና6ትህ/ሽ ወርሃዊ ገቢ በአማካይ ስንት ነዉ? _______________________________
¡õM 2. ¾ግብረ ሥጋ ግኑኝነት “ ¾e’-}ªMÊ Ö?“ ›ÑMÓKAƒ ተÖnሜነት ሁኔታ
2.1 የግብረ ሥጋ ግንኙነት አድርገህ/ሽ
ታወቃለህ/ሽ?
1. አዎ
2. አይደለም
አይደለም
ከሆነ ወደ
2.5 
ይሂዱ
2.2 አዎ ከሆነ የመጀመሪያውን የግብረሥጋ
ግንኙነት የፈፀምከው በስንት ዓመትህ/ሽ ነው? __________
2.3 የመጀመሪያ የግብረሥጋ ግንኙነት
ያደረግከው/ሽው መቼ ነው?   
1. ዩኒቨርሲቲ
ከመግባት በፊት
2. ዩኒቨርሲቲ
ከገባህ በኋላ
2.4 በህይወት ዘመንህ/ሸ ከስንት ሰው ጋር
የግብረሥጋ ግንኙነት ፈፅመህ/ሸ
ታውቃለህ/ቂያለሸ?  
1. አንድ
2. ሁለት
3. ሶስት
4. አራትና ከዚያ
በላይ
2.5 በስነ ተዋልዶ ጤና ክለቦች ትሳተፋለህ/ሽ? 1. አዎ
2. አይደለም
2.6 ከቤተሰብ ጋር ስለ ስነተዋልዶ ጤና ጉዳይ
መወያየት አስፈላጊ ነው?
1. አዎ
2. አይደለም
2.7 በስነ-ተዋልዶ ጤና ዙሪያ ከሰዎች ጋር
ተወያይተህ/ሽ ወይም ተነጋግረህ
ታወቃለህ/ቂያለሸ?
1. አዎ
2. አይደለም
2.8 አዎ ከሆነ ከማን ጋር ነው የተወያዩት( ከአንድ
በላይ መልስ መምረጥ ይቻላል) 
1. እናት
2. አባት
3. እህት
4. ጓደኛ
5. መምህር
6. የጤና ባለሞያ
99. ሌላ ካለ
ይጠቀስ_______
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2.9 በስነተዋልዶ ጤና ዙሪያ የመረጃ ምንጭህ/ሽ
ምንድን ነው? (ከአንድ በላይ መልስ መምረጥ
ይቻላል)
1. ቤተሰብ
2. ጓደኛ
3. መምህር
4. የጤና ባለሞያ
5. ሚዲያ
6. የስነ ተዋልዶ
ጤና ክለቦች
99. ሌላ ካለ
ይጠቀስ______
2.10 በተማሪዎች ክሊኒክ ውስጥ የስነ-ተዋልዶ ጤና
አገልግሎት አለ
1. አለ
2. የለም
2.11 ከስነ-ተዋልዶ ጤና አገልግሎቶች አንዳቸውን
ተጠቅመህ/ሽ ታወቃለህ/ሽ
1. አዎ
2. ተጠቅሜ
አላውቅም
¡õM 3. Ó”³u?:  ¨<kƒ
3.1 ቤተሰብ ሴት ልጁን የማስገረዝ መብት አለው 1. አለው
2. የለውም
3.2 ሴት ልጅ በቤተሰብ የቀረበላትን የጋብቻ ጥያቄ ያለመቀበል
መብት አላት
1. አላት
2. የላትም
3.3 ወጣቶች ያለ ቤተሰብ ፈቃድ የፍቅር ጓደኛ መያዝ ይችላሉ 1. ይችላሉ
2. አይችሉም
3.4 ያገባች ሴት፤ ልጅ ካላስፈለጋት አልወልድም የማለት
መብት አላት
1. አላት
2. የላትም
3.5 ያገባች ሴት ባሏን የግብረሥጋ ግኙንነት የመከልከል መብት
አላት
1. አላት
2. የላትም
3.6 ወጣቶች የስነተዋልዶ ጤና አገልግሎት ተጠቃሚነታቸው  
በምስጢር እንዲጠበቅላቸው የማድረግ መብት አላቸው
1. አላቸው
2. የላቸውም
3.7 ባል በፈለገው ጊዜ ሁሉ፤ ያለ ሚስቱ ፍላጎትም ቢሆን፤
የግብረሥጋ ግኙንነት የመፈጸም መብት አለው
1. አለው
2. የለውም
3.8 ያገባች ሴት እንደ ፍላጎቷ፤ ያለባሏ ፈቃድ የልጆቿን  ቁጥር
የመወሰን መብት አላት
1. አላት
2. የላትም
3.9 ወጣቶች በስነተዋልዶ ጤና ዙሪያ መረጃ የማግኘት መብት
አላቸው
1. አላቸው
2. የላቸውም
3.10 ወጣቶች በስነተዋልዶና ግብረሥጋ ግኙንነት
አመለካከታቸው የተነሳ ከሚደርስባቸው ከየትኛውም ዓይነት
መገለል ነፃ የመሆን መብት አላቸው ብለህ ታስባለህ/ሽ
1. አላቸው
2. የላቸውም
3.11 ወንዶች ከፆታዊ ጥቃት የመጠበቅ የተለየ መብት አላቸው 1. አላቸው
2. የላቸውም
3.12 ልጅን መንከባከብ በይበልጥ የሚስት እንጂ የባል ግዴታ
አይደለም
1. አዎ
2. አይደለም
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3.13 ሁሉም ሴቶች በጤና ተቋም ውስጥ የሚካሄድ ውርጃን
ጨምሮ ሁሉንም ዓይነት የስነተዋልዶ ጤና አገልግሎት
የመጠቀም መብት አላቸው
1. አላቸው
2. የላቸውም
3.14 ሴት ልጅ፤ ቤተሰቧ  ለማስገረዝ ሲፈልግ፤  የመቃወም
መብት አላት
1. አላት
2. የላትም
3.15 ወጣቶች ያለ ቤተሰብ ፈቃድ ሁሉንም ዓይነት የስነተዋልዶ
ጤና አገልግሎት የማግኘት መብት አላቸው
1. አላቸው
2. የላቸውም
3.16 ቤተሰብ በልጆቹ የስነተዋልዶ ጤና ጉዳይ የመወሰን መብት
አለው
1. አለው
2. የለውም
3.17 ሁሉም ሴቶች ሁሉንም ዓይነት የስነተዋልዶ ጤና
አገልግሎት የማግኘት መብት አላቸው
1. አላቸው
2. የላቸውም
3.18 ሴቶች ያለ የፍቅር ጓደኛቸው  ፈቃድ ሁሉንም ዓይነት
የስነተዋልዶ ጤና አገልግሎት የማግኘት መብት አላቸው
1. አላቸው
2. የላቸውም
3.19 ተማሪዎች መንግስት ለስነተዋልዶ ጤና አገልግሎት
ቅድሚያ እንዲሰጥ ተፅዕኖ ለመፍጠር የመደራጀት እና
በፖለቲካ የመሳተፍ መብት አላቸው
1. አላቸው
2. የላቸውም
3.20 ተማሪዎች አዳድስ የስነተዋልዶ ጤና አገልግሎት
ቴክኖሎጂዎችን የማግኘትና የመጠቀም መብት አላቸው
1. አላቸው
2. የላቸውም
3.21 ሁሉም ተማሪዎች የስነተዋልዶ እና የግብረሥጋ
ሕይወታቸውን በነጻነት የመምራት መብት አላቸው ብለህ
ታምናለህ
1. አዎ
2. አላምንም
3.22 ወጣቶች የስነተዋልዶ ጤና ሕይወታቸውን ለማበልጸግ
በማኅበር የመደራጀት መብት አላቸው
1. አላቸው
2. የላቸውም
3.23 ያላገባች  ሴት ብታረግዝ ካገባች ሴት እኩል፤ሙሉ የወሊድ
ፈቃድ የማግኘት መብት አላት
1. አላት
2. የላትም
3.24 ያልተጋቡ ፍቅረኛሞች ከኮንዶም ውጪ ሌሎቹን የቤተሰብ
ምጣኔ አገልግሎቶች የመጠቀም መብት አላቸው
1. አላቸው
2. የላቸውም
ውድ ጊዜህ/ሽን ሰውተህ/ሸ ይህን በጣም አስፈላጊ መረጃ ሰለሰጠኅ/ሽን ከልብ
አመሰግናለሁ!!
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Information and consent sheet
Information Sheet and Consent Form Prepared for students who are going to participate 
in this Research Project, Assessment of Knowledge of sexual and reproductive health 
rights and associated factors among regular undergraduate students of wolaita Sodo 
university, wolaita Sodo, South Ethiopia.
Name of Principal investigator: Yohannes Mehretie 
Name of the organization:         university of Gondar, college of Medicine And Health
                                                      Sciences, Institute of Public Health
Name of the Sponsor:                University of Gondar 
Introduction: This information sheet and consent form is prepared to explain the study 
you are being asked to join. Please listen carefully and ask any questions about the 
study before you agree to join. You may ask questions at any time after joining the 
study.  
Purpose of Research Project: The purpose of this research is to assess knowledge of 
sexual and reproductive rights among wolaita Sodo university students. The study will 
be helpful in determining the current level of knowledge and contribute much to design 
appropriate intervention strategies. It also will serve as a springboard for subsequent 
studies in the country.
Procedure: To assess knowledge of sexual and reproductive rights, we invite you to 
take part in this project. If you are willing to participate in this project, you need to 
understand and give oral informed consent. Then after, you will be given self-
administered questionnaire to give your response. You do not need to tell your name to 
the data collector and all your responses and the results obtained will be kept 
confidentially by using coding system whereby no one will have access to your 
response. 
Risk/ Discomfort: By participating in this research project, you may feel that it has 
some discomfort especially on wasting time about 30 minutes. We hope you will 
participate in the study for the sake of the benefit of the research result. There is no risk 
in participating in this research project.  
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Benefits: If you participate in this research project, there may not be direct benefit to 
you but your participation is likely to help us in assessing the knowledge of sexual and 
reproductive rights. Ultimately, this will help us to work on awareness creation.
Incentives: You will not be provided any incentives or payment to take part in this 
project.
Confidentiality: The information collected from this research project will be kept 
confidential and information about you that will be collected by this study will be stored 
in a file, without your name, but a code number assigned to it. And it will not be revealed 
to anyone except the principal investigator and will be kept locked with key.
Right to refuse or withdraw: You have full right to refuse from participating in this 
research. You can choose not to respond to some or all questions if you do not want to 
give your response. You have also the full right to withdraw from this study at any time 
you wish, without losing any of your right.
Person to contact:
1. Yohannes Mehretie  Tel: +251-912-02-16-05; Email: yohannes1979@gmail.com
2. Abebaw Gebeyehu Tel: +251-920-31-45-19, Email: gabebaw2worku@gmail.com
3. Zelalem Birhanu Tel: +251-912-03-86-54, Email: Zelalem78@gmail.com
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Declaration 
I, the undersigned, senior MPH student declare that this thesis is my original work in 
partial fulfillment of the requirement for the degree of Master of Public Health.
Name:      Yohannes Mehretie
Signature: _________
Place of submission: Institute of public Health, College of Medicine and Health                      
Sciences, University of Gondar.
Date of Submission: __________________
This thesis proposal work has been submitted for examination with my approval as
university advisor.
Advisors
                       Name                                                         Signature
Mr. Abebaw Gebeyehu (BSc, Mph)                            ____________               
Mr. Zelalem Birhanu (BSc, Mph)                                      ____________
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Assurance of the investigator
The undersigned senior Mph student agrees to accept responsibility for the scientific, 
ethical and technical conduct of the research project and for provision of required 
progress reports as pre terms and conditions of the research and publications office of 
the University of Gondar.
Name of the student: Yohannes Mehretie (BSc)
Signature: _______ Date: _____________
  
Approval of the advisor
           Advisors
Name                                                             Signature                              Date
Mr. Abebaw Gebeyehu (BSc, Mph)          ___________                      ______________
Mr. Zelalem Birhanu (BSC, Mph)              ___________                       ______________
